oS, Saparmertof Labor FORM LM-30 o opmapoved
Weshingan, BG 20210 LABOR ORGANIZATION OFFICER AND No. 12150168
EMPLOYEE REPORT Fxpires 11:30-200

This report is mandatory under P.L. 56-257, as amended. Failmbmptqumﬂtin&imhﬂMﬁmudﬂpﬂﬂﬁuumwmusnmam.
oL Eg X

» & ‘.
[ "READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E
1. File Number U Eﬁ:“b‘\—' 2. Fiscal Year Covered From:
5557 - 51/ (] /(Fe0a] mwousn: 53]/ B3] /[Go0d]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name gy ik ]E [van Rossum || Neme [UNITE HERE Local s |
Labor Organization File Number
P.0. Box, Bidg., Room No.. i any r ] P.O. Box, Buliding and Room Number, Han'y[ 1
Street 11322 South Pawcett #20 || Swesti2800 1et Avenue #3 |
Coy |racoma . || Oy |seatcie |
State |Washington } 1P Code + 4 State [Washington | 2Pcose+4 [3o121
5. Position in labor organtzation. ’
L ! ]

Enter appropriate data below Hf, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
(exoept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including icans) with, or derived income or other economic benefit of
monetary vaiue from an smployer whose smployees your organization represents or is actively seeking to represent.

6. Name and address of Empiloyer (inciuding trade name, 'ﬁﬂy). 7.a. Nature of Interest, Transaction, or income.

Name | |
Trade Name, if any: L J

P.0. Box, Bidg.. Room No., any | Bl

7.b. Amount.
Street L J
cey | )
s | R —
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this rgport (including the information contained in any accompanying documents), has been examined by the signatory and Is, to the best of the

undersigned's ki and balief, true, correct, and complets. (See the section on penalties in the instructions.}
e e Date Talephone Number
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Name of Person Filing Erik van Rossum

File Number U- SO%] "'-L’

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or ctherwise dealing with the business
nis or is J

of an employer whose employees your labor organization rep

ly seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organizafion or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any)-

Name HERE LOCAL 8 TRUST FUNDS

Trade Name, if any:

P.O. Box, Bidg., Room No.. fany BOX 34203
Street 2815 SECOND aVENUE #3490

City SEATTLE

State Washington 2P Code+4 98124

9. Business deals with:

a. Labor QOrganization
> b.Trust

c. Empioyer

10. It 9.b. or 9.c._ is ¢hecked give frust or employer’s name.

Name HERE LOCAL 8 TRUST FUNDS
Trade Name, if any:

P.O. Box, Bidg.. Room No.. fany BOX 34203
Street 2815 SECOND aVENUE #300

City Seattle

State Washington ZIP Code +4 98124

11.a. Nature of such dealing.
HEALTH AND PENSION TRUST DEALINGS

11.b. Approximate dollar value of such dealing. ®

12.a. Nature of imterest held or income received.

PERESTREJCO AND FREEMAN

$39.00 FOR B/04 MERTING EXPENSE (MILEAGE)

54 ,050.00 FOR 2005 IFEBP FOR 3 TRUSTEES: VAN ROSSUM,

¥
$93.00 - ADDITIONAL AIRFARE REIMB. FOR 2064 IFEBP.

12.b. Amoun. 54,182
C. Received from any employer (other than an employer covered under parts A and B above) :
or from any labor relations consultant to an employer any payment of money or other thing of value. _!

13.a. Name and address of Employer or Labor Refations Consultant
(nchuding trade name, ¥ any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., f any
Street

City

State ZIP Code + 4

14.a_ Nature of payment.

of Consuktant

13.b. Is the Business an Employer

L

14.b. Amount of payment.
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